Informal Home Language Screening

INTERVIEW
Student name: Date:
Interviewer: Start/End time:
Interviewed: Relationship to student:

LISTENING/SPEAKING

1. What percentage of the time do you speak Arabic to your child?
0% 25% 50% 75% 100%

2. What language does your child choose to speak at home?

Arabic only English only Combination of Arabic & English

Other:

3. Is your child able to understand conversations in Arabic at home?

ALWAYS SOMETIMES NEVER

READING/WRITING

4. What best describes your child’s ability to read in Arabic?

Does not read Arabic yet Learning to read Arabic Reads Arabic well

5. What best describes your child’s ability to write in Arabic?

Does not write in Arabic yet Learning to write in Arabic Writes in Arabic well
6. Does your child write any Arabic letters? YES NO
7. Does your child write messages or notes in Arabic? YES NO
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SCHOOL EXPERIENCE

8. Did your child ever attend school in another country? YES NO

If yes, how long has your child attended school?

Where has your child attended school?

How many years of education in the native language?
Type of school:

How many years of education in English?
Type of school:

How many different schools has your child attended?

9. Please share any other information about your child’s former school
experience or language learning that you feel might be helpful.

HOME and SCHOOL COMMUNICATION

Best phone number to reach you:

Best email to send messages to you:

Can we text you using REMIND 101? YES NO

(Texts are one way reminders and cell phone charges apply)
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Informal Home Language Screening

INTERVIEW

Student name: Date:

Interviewer: Start/End time:

Interviewed:

Relationship to student:

LISTENING/SPEAKING

1. What percentage of the time do you speak Spanish to your child?
0% 25% 50% 75% 100%

2. What language does your child choose to speak at home?

Spanish only English only Combination of Spanish & English

Other:

3. Is your child able to understand conversations in Spanish at home?

ALWAYS SOMETIMES NEVER

READING/WRITING

4. What best describes your child’s ability to read in Spanish?
Does not read Spanish yet Learning to read Spanish Reads Spanish well

5. What best describes your child’s ability to write in Spanish?

Does not write in Spanish yet Learning to write in Spanish Writes in Spanish well
6. Does your child write any Spanish letters? YES NO
7. Does your child write messages or notes in Spanish? YES NO
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SCHOOL EXPERIENCE

8. Did your child ever attend school in another country? YES NO

If yes, how long has your child attended school?

Where has your child attended school?

How many years of education in the native language?
Type of school:

How many years of education in English?
Type of school:

How many different schools has your child attended?

9. Please share any other information about your child’s former school
experience or language learning that you feel might be helpful.

HOME and SCHOOL COMMUNICATION

Best phone number to reach you:

Best email to send messages to you:

Can we text you using REMIND 101? YES NO

(Texts are one way reminders and cell phone charges apply)
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Prueba Informal de Espatiol

Entrevista
Nombre del estudiante: Fecha:
Entrevistador: Tiempo del
comienzo/final:
Entrevistado: Relacidn al estudiante:
ESCUCHANDO/HABLANDO

1. {Qué porcentaje del tiempo habla espafiol con su hijo/a?

0% 25% 50% 75% 100%

2. ¢Qué idioma habla su hijo/a en la casa?

Solamente espafiol Solamente inglés Combinacién de espafiol e inglés

Otro idioma:

3. ¢Puede entender su hijo/a una conversacion en espafiol en la casa?

SIEMPRE A VECES NUNCA

LECTURA/ESCRITURA

4. {Qué mejor describe la habilidad de su hijo/a para leer en espaiiol?

Todavia no habla espaiiol Esta aprendiendo a leer en espafiol  Lee bien en espaiiol

5. ¢Qué mejor describe la habilidad de su hijo/a para escribir en espaiiol?

Todavia no escribe en espafiol Estd aprendiendo a escribir en espafiol Escribe bien en espanol

6. ¢Su hijo/a escribe algunas letras en espaiiol? Si NO

7. éSu hijo/a escribe mensajes o notas en espaiiol? Si NO
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EXPERIENCIA EN LA ESCUELA

8. éSu hijo/a asistio a la escuela en otro pais? Si NO

Si ha asistido a la escuela, écudnto tiempo atendid a
la escuela?

éDdnde ha asistido a la escuela su hijo/a?

éCuantos anos de educacion tiene en su idioma
nativa?
Tipo de escuela:

éCuantos afios de educacién en inglés?
Tipo de escuela:

é¢Cuantas escuelas diferentes ha asistido su hijo/a?

12. Por favor, comparta cualquier otra informacion acerca de la experiencia de
su hijo/a en su escuela previa o su experiencia de aprender un idioma que usted
piensa pueda ayudarnos.

COMUNICACION CON LA CASA Y LA ESCUELA

Mejor nimero de teléfono donde le podemos hablar:

Correo electronico para mandarle mensajes:

Podemos mandarle textos usando REMIND 101? Si NO

(Los textos son recordatorios solamente y cargos a su teléfono celular si aplican)
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